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Coronér canhot certify to a death due to notural causes.

art 1 must be casually related.

iseaseas in

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o

+

v

-] 10a. USUAL OCCUPATION (Give kind of work done

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED JUN 261957

Registration District No. ...

318

.. Primary Ragistration District

15? QFI?E y_u é

.. Registrar®s No., .

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceasnd lived. If institution: Residence before
o COUNTY St Loud I ; o STATE o coury > SOUNTY udmission)
b. C(I:.I;Y {l{ outside corporate limits, give TOWNSHIP only) | Inside Limits <, CITY Inside Limits
TOWN ST, Z_a wtS YesU NoD TOWN st, Louis Yesl) NoO
S FULL NAME OF (If NOT inhospital, give location) |Length of stoy in Tb TREET f outside, give lacation) | Reside on Farm
}4g insmiruTion Peoples Hospital A2/] f@ness 4573 ")'t Ferdina.nd YesO NoO
3. NAME OF First Middre 4. DATE Month Day Year
(Type of print) Clara Jones I i June 18 1957
5. SEX ,j 6. COLOR OR RACE 7. margjEn [ NEver Marriep []] 8- DATE OF BIRTH |9. ?ﬁrfﬂﬁﬂﬁ’f ;i::im 10\;5:1 w::‘::fn Z:HH::S-
Female Col .;‘ ovorceo[] 12 Sept 1881 7% '

104. KIND OF ausmsss OR INDUSTRY
during most of working life, even if retired)

1. BIRTHPLACE (City and miate or country}

12, CITIZEN OF WHAT COUNTRY?

/

{If yra. pive war or dalcs of service)

No 1 - No~. . - - No

{Fes. no. or unknown)

Mr G

18. CAUSE OF DEATH [Enter only one cause per line jnr (a) ib) and (c).]
PART |. DEATH WAS CAUSED'BY:, .-
IMMEDIATE CAUSE [{:3]

Tousewife Little Rock Ark U. S, A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Claiborn Smith Hattie Glles ..
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address

INTERVAL BETWEEN
ONSET AND DEATH

S S ‘? Rie s 00O ,

‘ISL?""’T—

Death occurrad at

Conditions, if an¥, ] pue To (b) . .
bt wh:chgcwcm o D POFEET MR o~ [ A B
above cguse a), "
stating the under- .
A=z .. iwing couse tast. DUE TO (¢} —
= *  PART II. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 13 WAS AUTOPSY
= . / PERFORMED? 2
3 L A . ves [ no R
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nafure ofmjury in Part I or Parl H of item 18.)
gl - O O a
o
= 20c. TIME OF  Hour  Month, Day, Year - . 2
S INJURY  a.m. *° SRR I . . - o
=1 pP.om.
w
1. E ] 20d. INJURY OCCURRED- . e 20¢. PLACE OF INJURY (e. g., ir or ahowd kome, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] farm, factory, street, office bidg., elc.)
WORK AT WORK
21. I attended the deceased from ¥ ‘and fast saw ;‘"

p— -‘; -1"7
} 2 ‘?AL_’ - alive OM
~ an the dateUtated above; and to the best of my know.red'ge Tom the causes atatet.

‘ {Degree or titlé)

-

.As_'l . 0

2a. SIGNATURE . ; S

22b. ADDRESS

5’0!2—-%-{ - Y O

"|22¢. DATE SIGNED !

4‘//'}'7& 5.

{Licansed Embalmer’s Statement on Reverse Side)

23a. BURIAL. CREMATION. | 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Cify, toffn, or county) (Sta‘e) o
REMOVAL (Specify) . R R . -
L Removal 6/20/57 Greenwood St, Louls County Missouri
24. FUNEAAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE o
y - e
Herman J, Smith  4247/w Labadie Ave | JUN20'57 Q. O
r
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o e " . STATEMENT, BY LICENSED'EMBALMER’

| : I hereby certtiy that the body whose name is recorded on the reverse side of this certlflcate was e

. byme, or by ...ooiiiiiiiiiiai, feeereeaageareniaseeiaeinnes DL PTTTRPPETPPR PN , Student Embalmer No..:..'..

- working under my personal supervision..

Student .....ooveiiiiiiiiaii i ee i e,
Signature of Student Embslmer
L . Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
. do comply with the above constttutes grounds for revocation of license}. -
IR If embalmed by a STUDENT, he also'shall sign'in his OWN handwriting, S
If this body 1s not ernbalmed fact should be so stated above.
AP, * .,-[-, " oo ,... - ISR [y \“ A e ::_ g
' s - . - T 18 ST oD e ety




